Penicillin is used extensively in the routine parenteral treatment of gonorrhoea. At times, however, patients report a history of allergy to this antibiotic. Oral treatment with sulpha drugs and other antibiotics may be used in such cases, but the multiple dose schedule that is usually followed leaves the patient unsupervized when he takes the medication. Often the prescribed directions are not followed; at times the medication is lost; and on occasion it is used for purposes other than intended (such as sharing the medication between sex partners, leaving both undertreated). There is thus a need for a parenteral medication other than penicillin in the armamentarium against gonorrhoea.
Recently tetracycline for intramuscular injectiont became available. Since excellent results have been obtained in the treatment of gonorrhoea with the oral form (Metzger, Marmell, and Prigot, 1954; Marmell and Prigot, 1954) , it was deemed advisable to test the efficacy of the intramuscular preparation in this disease. This paper presents our data on the use of this antibiotic in 88 cases of acute gonorrhoea.
Method
Tetracycline for intramuscular injection is available in vials containing 100 mg. of the antibiotic with 40 mg. procaine hydrochloride, 46-84 mg. magnesium chloride, and 250 mg. ascorbic acid. The contents of the vial are readily soluble in distilled water or saline solution. Two ml. of the diluent are added to the vial, thus making a solution containing 50 mg. of the antibiotic per ml. We used distilled water in our investigations.
Details of the methods used have been described by Marmell and Prigot (1955) . All the patients in this study showed clinical and laboratory (smear and culture) evidence of gonorrhoea. They were considered as cured only if the purulent discharge disappeared and posttreatment smears and cultures were negative, and if there was no relapse during the entire observation period, which was not shorter than 7 days.
Treatment consisted of intramuscular injections of tetracycline in the following dose schedules Of the 88 cases thus treated only 45 were adequately followed-up after treatment, and these form the basis of this report.
Results The results obtained with the various dose schedules are summarized in the Table. The patients who responded favourably were cured rapidly, the thick urethral discharge disappearing within 24 hours.
Among the 88 patients receiving tetracycline, there was one allergic reaction to the drug manifested by moderate urticaria and slight oedema of the lips. This patient gave a history of severe allergic reaction to penicillin which had necessitated hospitalization. With this one exception, no toxicity 188 
